Objective: Peer review of equivocal/abnormal Papanicolaou smears is a standard internal quality assurance measure in cervical cancer screening laboratories. In 2014, we introduced a new method for peer review involving blinding the identity of the first reader. We present the comparison of different measures of inter-reader agreement in 2013 and 2014 in order to measure the impact of blind peer review on possible cognitive biases in reading.
multihead microscope in order to reach a consensus diagnosis. In some laboratories, the cytologist who read the case first is responsible for the final report, while in others, the supervisor is responsible.
Some authors maintain that the process of reviewing may be less effective in producing less subjective and better diagnoses as some cognitive biases may come into play due to personal interactions.
One of these hypothesised biases is the big dog effect, ie, when the senior experienced reader serves as the final arbitrator and tends to influence others' opinions without changing their own judgement.
This phenomenon may occur when the laboratory has little or no exposure to outside opinion. 12 Peer review in cytology laboratories may be susceptible to the big dog effect even when there is no arbitration if the senior experienced cytologist has too much influence during consensus on discrepancies or when diagnoses made by the most experienced are not questioned by the others.
Our laboratory has a horizontal model organisation without a formal supervisor, and all four cytologists have extensive experience in cervical screening. A peer review procedure, with independent readings followed by consensus, has been in place the late 1990s. With the aim of minimising possible cognitive biases, on 1 January 2014, we began conducting peer review blind to who had made the initial diagnosis.
In this short paper, we compare inter-reader agreement in 2013 with that in 2014 by using different indicators to assess the impact of blind peer review on possible cognitive biases in reading. Since the late 1990s, peer review has been one of our internal quality control procedures, referring to peer review all equivocal/abnormal cases without ink dots on the slide. Each reader reads the slide and makes a diagnosis; thus, there are four diagnoses (except when one reader is on leave) for each equivocal/abnormal slide. The final diagnosis is based on the majority (at least two readers out of four); when there is no majority, consensus at multihead microscope is adopted.
The responsibility for the final diagnosis is always that of the first reader. Until 2013, the name of the first reader was known to the reviewers, but initial diagnosis was blinded. On 1 January 2014, we started conducting peer review without knowing the initial suspicious diagnosis nor which cytologist had made it. 
Our survey includes

| Outcome measures
We also computed the agreement with the final diagnosis for each reader only in cases when the final diagnosis was different from the initial diagnosis. This is a measure of the influence of a reader on the group because the final diagnosis for these cases is almost always decided on after consensus. A much higher proportion of agreement for one specific reader than that for the others is a necessary condition for the presence of a big dog effect, which can occur even after blinding the first reader's identity, thanks to the discussion phase at multihead microscope. This effect should not be reduced by the blinding of the first reader's identity.
We calculated how the proportion of first diagnosis changed for each reader; a change in diagnosis was defined as a shift from one of Finally, we compared the κ of the first reader with the final diagnosis and the κ of other readers with final diagnosis ( Table 2) 
| DISCUSSION
Our data suggest that blinding the identity of the first reader had little or no impact on the inter-rater agreement in our laboratory. We The absence of a big dog effect in our laboratory was in part expected since our peer review procedure was thought to minimise it.
9,11
T A B L E 1 Proportion of first diagnoses changed for each first reader and agreement on final diagnosis of each reader, computed only for cases in which the initial diagnosis was changed 95% confidence intervals were computed with bootstrap procedure using 20 replications. 17 Data are presented for 2013, when the first reader's identity was known, and for 2014, when the first reader's identity was blind.
PLACIDI AND GIORGI ROSSI
Kappa values of single readers were not higher than those observed in interlaboratory quality control experiences in Italy, ie, ≥0.4, 19,20 nor higher than those expected in a good quality cytology laboratory. 9 By contrast, we observed that the κ values with final diagnosis were higher for first reader than for the other readers, except for cytologist D, suggesting that when cytologists read as reviewers, they are more prone to change their diagnosis in favour of the initial one in cases of discussion at multihead microscope. This could be a bias due to the higher clinical responsibility of the first reader than that of the peer reviewers.
The review process described concerns only slides that have been judged by a first reader as equivocal or abnormal. This implies that this quality control procedure contributes to avoiding false-positive results, to increasing positive predictive value and to correcting the precise cytological categorisation of abnormal findings. This quality control review does not contribute to optimising sensitivity and negative predictive value: for those issues we use rapid rescreening 21, 22 and rapid previewing. 23, 24 In conclusion, blinding the identity of the first reader had little or no impact on inter-reader agreement measures in our laboratory.
Furthermore, in a setting with peer review with nonhierarchical relationships, the big dog effect was not relevant either when the first reader was known or when their identity was blinded.
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